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Abstract  
This study is a review article. Gerontology literature was reviewed and issues of 
latent aging were systematically formed. According to the results of the study, latent 
aging consists of perceptual diagnosis, research, adoption, and reactive actions. 
Reactive actions include the social, psychological and physical effects of latent 
aging. The social effects of latent aging are the decline of social relations and social 
isolation. Depression, stress, anxiety, traumas and cognitive decline are among the 
psychological effects. Chronic musculoskeletal pain, sleep disorders, premature 
mortality, and suicidal ideation were determined as physical effects. The detection 
of latent aging is important in the prevention of chronic diseases. It was revealed 
that latent aging has the following four main processes: perceptual diagnosis and 
coding, research and comparison, adoption and reactive actions. Furthermore, this 
aging approach has three significant effects: social, psychological and physical.  
Keywords: latent aging, imitator of aging, aging process, gerontology   
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Resumen 
En el presente artículo se presenta una revisión. Se revisó la literatura de 
gerontología y se concretaron sistemáticamente los problemas de envejecimiento 
latente. Según los resultados del estudio, el envejecimiento latente consiste en el 
diagnóstico perceptivo, investigación, adopción y acciones reactivas. Las acciones 
reactivas incluyen los efectos sociales, psicológicos y físicos del envejecimiento 
latente. Los efectos sociales del envejecimiento latente son la disminución de las 
relaciones sociales y el aislamiento social. La depresión, el estrés, la ansiedad, los 
traumas y el deterioro cognitivo se encuentran entre los efectos psicológicos. El 
dolor musculoesquelético crónico, los trastornos del sueño, la mortalidad prematura 
y la ideación suicida se determinaron como efectos físicos. La detección del 
envejecimiento latente es importante en la prevención de enfermedades crónicas. Se 
reveló que el envejecimiento latente tiene los siguientes cuatro procesos principales: 
diagnóstico y codificación perceptual, investigación y comparación, adopción y 
acciones reactivas. Además, este enfoque de envejecimiento tiene tres efectos 
significativos: social, psicológico y físico. 
Palabras clave: envejecimiento latente; imitador del envejecimiento; proceso de 
envejecimiento; gerontología
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oday, the elderly population is increasing with the advances in 
medicine and technological innovations (Chatterjee & Price, 
2009). Technological innovations have led to innovation in the 
field of medicine and crucial advances have been made in coping with 
diseases (Topo, 1998; Dishman et al., 2004). The development of 
communication technology has brought smartphones and the internet to 
social life (Kurniawan, 2006). Thanks to smartphones and the internet, 
individuals can shop online without leaving their homes, provide social 
interaction, perform banking transactions and perform their daily tasks 
(Bouma, 1992; Uchida et al. 2001; Shizuka, 2006). These facilities provide 
easy access to useful health information and practices. Social interaction 
has increased, and individuals have informed of health developments and 
new techniques (Adler, 1996; Baldwin, 2002). Important steps have been 
taken for healthy aging and the elderly population has gradually increased 
(Barr, 2002). Thus, studies in the field of aging have increased and 
especially social, cognitive and psychological researches have emerged. 
Studies have shown that although aging is a multifaceted process, it is 
under perceptual effects (Cassidy et al., 2019; Hooker et al., 2019; Smith & 
Bryant, 2019; Gire, 2019). In this context, the concept of "latent aging" has 
been proposed in the literature (Özsungur, 2019a; Özsungur, 2019b). This 
concept requires the study of the effects of perception and cognitive effects 
on the aging process.   
In the aging process, the joint and muscle structure weakens, loneliness 
and isolated thinking dominate the psychological aspect. The individual 
who is exposed to these severe consequences slowly withdraws from life. 
S/he gradually loses his/her physical abilities and social strength by losing 
the activeness. Wrinkles occur on the skin depending on the aging. These 
wrinkles create a judgment about the fact that the individual is starting to 
get older. The individual begins to define her/himself as old in this process. 
Individuals may feel old when they begin to see some of the conditions 
defined for the elderly. This perceptual situation also applies to individuals 
under 65 years of age. This whole process creates latent aging. Latent aging 
is a type of aging that appears under the cognitive and psychological effects 
revealed by Özsungur (2019b) for the first time in the literature.   
T 
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The perception of aging can be psychological or physical. It is not 
enough for an individual to enter aging syndrome in the life cycle for latent 
aging. Significant findings should be obtained by the individual with regard 
to enter into the aging process in terms of physical and psychological and 
social aspects.  These findings are the sum of beliefs and thoughts that are 
perceptually a sign of aging. Therefore, there are important differences 
between latent aging and active aging, healthy aging, premature aging.  
The active aging approach suggests the active participation of 
individuals in life and increasing activities (Daatland, 2005). According to 
this approach, as individuals participate in social life and work life, they get 
older successfully (Joung & Miller, 2007). In latent aging, as the individual 
withdraws from active participation in social and business life due to 
physical decline, the perception of aging emerges with the negative 
emotion. Active aging predicts active participation of the individual in life, 
while latent aging predicts withdrawal from active participation.   
Healthy aging is a type of aging that involves the condition of physically 
healthy, strong muscle and bone structure. Skin wrinkles do not begin to 
occur or are less than usual according to this approach (Depp & Jeste, 2006; 
Morrow-Howell, 2003). Latent aging is the exact opposite of this aging 
type. The health status required by the healthy aging approach is in 
perceptually declining process in terms of latent aging. For instance, some 
significant functional difficulties emerge such as slight wrinkles on the 
skin, fatigue while working, and feeling weak. Aging affects the individual 
not only in terms of health but also in social and psychological aspects 
(Bowling & Paul, 2005; House & Landis, 1988; Bengtson et al., 2005). 
Latent aging develops differently from psychological and cognitive 
processes. The perception of aging under the influence of psychological 
disorders and latent aging is different in terms of their functions and 
features. Cognitive/psychological aging focuses on the consequences of 
aging that occur under the physiological, environmental or biological 
effects of an individual (Willis, 1996; Diehl et al., 1995). However, the 
latent aging approach investigates the causes of aging along with the 
results. Furthermore, latent aging emphasizes the importance of the 
perception of the individual and a positive lifestyle. The individual makes a 
judgment about the aging in the perceptual process by evaluating 
environmental and self-related factors together over time in latent aging. 
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While the cognitive/psychological aging approach is a syndrome due to the 
increase of age, latent aging occurs as a result of negative effects caused by 
psychological and perceptual errors (Schaie & Willis, 1986; Baltes & 
Lindenberger, 1988). 
Cognitive aging is the decline of memory and processing speed in the 
aging process (Salthouse, 2019; Aghamohammadi ‐ Sereshki et al., 2019). 
Processing speed, conceptual reasoning, and memory are important skills of 
the individual in the aging process. The regression of these abilities lead to 
cognitive decline (Mahoney et al., 2019). Individuals' abilities of problem-
solving ability, reasoning, manipulating are associated with crystallized and 
fluid intelligence. Individuals use attention and language skills in their 
interaction with their environment (Franceschi et al., 2019; Cox et al., 
2019). They record the information obtained from the environment in their 
memory (Haines et al., 2019; Hülür et al., 2019). Information obtained by 
visual memory becomes functional through reasoning and visuospatial 
abilities (Komanduri et al., 2019). These abilities, which are also effective 
in the creativity of individuals, are important in the context of performing 
daily activities, social adaptation and mental health (Yu et al., 2019).  
In premature/ progeroid aging, the individual falls under the influence of 
medical aging (Eriksson et al., 2003; Gilchrest, 1981; Yu et al., 1996). 
Premature aging is a type of aging that imitates physiological aging at an 
early age. This syndrome is called Hutchinson-Gilford Progeria Syndrome 
(HGPS) and Werner syndrome (WS) (Hegele, 2003; Coppede, 2012). The 
individual falls under the influence of this involuntary disease due to the 
effects of the progeroid aging disease, not the symptoms of aging  
(Coppede, 2012; Feinberg, 2007; Kaminsky et al., 2009). The individual 
experiences latent aging syndrome as a result of adopting this situation by 
associating some physical, social and psychological changes that have been 
detected on her/himself (without premature aging disease) with aging. This 
syndrome occurs in four basic processes: perceptual diagnosis, research, 
adoption, and reactive actions. When these processes are evaluated 
together, the study aims to reveal the processes of latent aging and to 
explain its effects. In this context, the social, psychological and physical 
effects of latent aging were explained. 
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Research Metodology 
 
This study was formed by a systematic review method (Robinson & Lowe, 
2015). Identification, review, analysis, summarization, discussion, and 
presentation processes were followed respectively (Uman et al., 2008). The 
research question (What are the process of latent aging and its effects in the 
context of the perceptual approach?) was determined. Based on this 
question, a theoretical framework was formed. While constituting the titles, 
the framework and the obtained information were coded (Petticrew & 
Roberts, 2008). The issues of perceptual diagnosis and coding, research and 
comparison, adoption, reactive actions, social effects of latent aging, 
psychological effects of latent aging, physical effects of latent aging were 
discussed respectively (Uman, 2011). The study title, headings, and 
subheadings were evaluated in the context of their consistency. 
 
Perceptual Diagnosis and Coding 
 
Perceptual diagnosis is an individual's identification of the information 
learned about aging, and this information is attributed to the meaning of 
aging. The individual chronologically prioritizes the information he/she has 
gained with cognitive reasons and consequences. Information about aging is 
collected from the environment. In this stage, the individual performs the 
recording process related to the information acquired. The memorized 
information is then stored for significant comparison and judgment. 
The physical, social, psychological and mental states of the individual,  
the change during the year and comparison of the previous year are coded in 
memory. According to the information obtained from the environment, the 
change of the elderly person according to the years and the last situation 
reached are memorized. However, errors may occur in perceptual diagnosis. 
The individual can encode contradictory information into memory by 
comparing the information obtained from the environment with different 
samples. Some symptoms of aging may occur in different ways between 
individuals. In this case, perception occurs according to the individual's 
belief at the time of coding under the psychological and physical effects of 
the individual. Factors such as culture, oppression, family, society, and 
health can have an impact on the individual's perceptions.  
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An individual with positive thinking can imitate someone who does not 
show symptoms of aging despite years. An individual who is in a negative 
state can imitate someone showing symptoms of aging. Affective states such 
as positive or negative mood, happiness or unhappiness, satisfaction or 
discontent affect the individual's behavior and perception (Compeau, 1999). 
Positive psychology increases the social participation of older individuals 
and affects their decision to stay in the workplace (Armstrong-Stassen & 
Schlosser, 2011). For these reasons, the psychological state is effective in the 
perception of the individual.  
Coding is the process of classifying and recording the information 
obtained. The personal characteristics, social relations, physical appearance, 
health status of a neighbor, which has been recognized for many years, are 
examples of the obtained information. If the follower and the followee live 
under the same conditions, no difference emerges in the classification of the 
cases observed. If the follower is under negative impacts and the followee is 
under positive impacts, perception of justice predominates and the situation 
(the phenomenon of aging) can be perceived as the fault of the followee. In 
this case, the follower starts to receive information from individuals under 
different conditions related to aging. Coding is the process of classifying and 
recording the information obtained. The personal characteristics, social 
relations, physical appearance, health status of a neighbor, which has been 
recognized for many years, are examples of the obtained information. If the 
follower and the followee live under the same conditions, no difference 
emerges in the classification of the cases observed. If the follower is under 
negative impacts and the followee is under positive impacts, perception of 
justice predominates and the situation (the phenomenon of aging) can be 
perceived as the fault of the followee. In this case, the follower starts to 
receive information from individuals under different conditions related to 
aging. If the follower is under positive and the followee is under negative 
effects, the sense of compassion dominates and the current state (the 
phenomenon of aging) can be perceived as the error of factors except for the 
individual. In this case, the follower starts to receive information from 
individuals under different conditions related to aging. The information 
obtained from individuals who have the same effect level as the follower is 
classified and coded under the phenomenon of aging.  
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Research and Comparison 
 
The individual starts research to confirm that s/he thinks that the information 
gained is related to aging. The information and findings obtained are 
compared with the information that the individual makes sense. Each new 
phenomenon on the same subject is compared with the past. At this stage, 
the information stored in the memory is compared with the information 
obtained from the environment. The coded information about aging is 
chronologically compared with the information stored in memory. During 
the comparison, all previous information about aging is recalled vis-à-vis 
their classes. This operation is performed by associative addressing (Powers, 
2005). The recalled information is classified according to its similarity. First, 
the cases in which social, physical, mental, psychological and similar 
declines occur depending on the increase of age are considered. In which 
individuals and how these phenomena occur are recalled. In the cognitive 
process, the changes experienced by each individual in the aging process are 
considered in general and comparisons are realized between individuals. 
Similar findings obtained in the comparisons make the individual to have an 
idea about the perception of aging. However, this idea must be adopted for 
latent aging.  
Information is perceived by five senses and is included in the cognitive 
process. The information included in the cognitive process is encoded as 
perceived. A heard word is included in the hearing coding. A visually coded 
information is evaluated differently according to the information heard in the 
comparison. The different evaluation of the information is important for 
obtaining meaningful and consistent results of the coding. If the same coding 
is done, each coding will be of the same importance, so the inferences may 
be wrong. The coding of information is important for research and 
comparison.  
 
Adoption 
 
Adoption is a perceptual acceptance of a thought, phenomenon, object or 
action in the cognitive process. Adoption can result in behavior or inaction 
(Sprenger & Dougherty, 2012; Sprenger & Dougherty, 2006; Frederick, 
2005). If the individual is aware of what happens in the cognitive process, it 
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is possible to foresee the metacognitive process (Meichenbaum, 1985). The 
individual with metacognition reveals the ability to understand and learn, 
control and manipulate (Schraw & Dennison, 1994; Pressley et., 1987; 
Borkowski et al., 1987; Flavell, 1979). The individual becomes aware of the 
cognitive process by controlling the information s/he understands or learns. 
The control allows the phenomenon to be adopted or rejected in the 
assessment of the cognitive process.  
As a result of the information obtained regarding aging confirming each 
other, the individual develops the behavior of adopting the phenomenon of 
aging. However, the individual begins to experience some problems in the 
adaptation process with the environment due to the acceptance of behavior 
when the sense of taking over aging her/himself emerges. Even though the 
individual has accepted the aging at this stage, she/he may exhibit the 
behavior of not tolerating the negative criticism of the social environment. 
At this stage, the individual is exposed to the effects of aging perception 
before reaching the usual limit of aging.  The individual who is exposed to 
this psychological and mental state may begin to withdraw from life at an 
early age by moving away from sociality. Although the physical symptoms 
of aging do not appear completely in latent aging, psychological well-being, 
self-confidence, and self-fulfillment may be negatively affected. The 
emergence of the latent aging perception by adoption shows negative effects 
due to psychological and perceptual errors. 
Adoption of adoption behavior by active actions is essential in terms of 
interaction with the environment. As a result of this interactive adoption 
behavior, the individual reveals that he/she adopts or accepts the perception 
of aging. The thoughts about the perception of aging are declared to the 
other side in the conversation environment between individuals. However, 
this declaration is realized for the sharing of thought, instead of getting an 
idea from the other party about the accuracy of perception.  It may be 
desirable to obtain a useful view from other individuals about the negative 
effects of aging in interactive adoption behavior. Realizing the adoption 
behavior by inactivity is noninteractive adoption. The individual does not 
want to reveal the perception of aging and share it with other individuals. 
The individual wants to experience the effects of aging in his/her world in 
this process. It is perceived that social support will not be beneficial in terms 
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of aging by the individual. In such cases, the individual may exhibit an 
introverted personality.   
 
Reactive Actions 
 
Reactive actions are the process in which latent aging emerges completely. 
At this stage, it appears with the effects of latent aging.  The effects of old 
age through direct or indirect actions are observed in the individual. Direct 
actions develop when an individual's perception of aging directly declares to 
the external environment. In indirect actions, symptoms of latent aging may 
be observed in the individual, but the individual does not declare the 
perception of the aging to the external environment. Both actions are a 
period in which the social, psychological and physical effects of latent aging 
emerge. 
 
Social Effects of Latent Aging 
 
Latent aging is an essential output of people's perceptions as psychological, 
individual, medical, environmental and behavior regarding the aging 
process. The individual's acceptance of the aging perception error in the 
cognitive process may cause serious social problems. An individual who has 
the perception that he/she gets old can weaken social relations by reducing 
social participation. This situation can be realized by the individual 
her/himself or the negative effects of the perception of aging on the people 
that may cause social isolation. The older individual, who reveals that s/he 
does not enjoy life, may change the thoughts of close friends and his/her 
family regarding her/himself by exhibiting negative behaviors in contrast to 
previous behaviors negatively. Trying to adapt her/his misperception to close 
friends who do not see themselves as old can cause isolation. Social isolation 
causes the individual to move away from social interaction and loneliness. 
Social isolation is an essential factor that negatively affects the health of the 
elderly (Cattan et al. 2005; Nicholson, 2012). In order to prevent the health 
of the individual to be negatively affected during the aging process, it is 
necessary to avoid the effects of social isolation. 
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Psychological Effects of Latent Aging 
 
The effects of social isolation and loneliness as a result of latent aging focus 
on three main factors: psychological, behavioral and physical. The 
individual who believes that s/he is getting older starts to change her/his way 
of life by withdrawing from social relations. Depression, stress, anxiety, 
traumas, and cognitive decline are experienced psychologically due to 
loneliness (Frumkin et al., 2004; Hill, 2009; Steptoe et al., 2012). These 
negative effects cause the weakening of physical mobility and problems in 
nutrition and drug use (Mayer et al., 2009). These negative developments 
may cause the individual to experience significant discomfort in the heart, 
stomach, vision, muscle and chronic pain (Luanaigh & Lawlor, 2008; Tivis 
et al., 2011; Caspi et al., 2006; Landeiro et al., 2016; Courtin & Knapp, 
2015). Behaviors can be exhibited linked to the sense of loneliness such as 
acting as a patient even though he/she is not sick to attract attention, 
attending to the emergency department, call an ambulance, asking for help 
(Landeiro et al., 2016). Latent aging may lead to the maintenance of bad 
habits or the emergence of new bad habits (Golden et al., 2009). Negative 
effects such as the emotion of guilt, injustice, and intolerance are the states 
that may occur with latent aging. 
 
Physical Effects of Latent Aging 
 
The psychological effects of latent aging reduce social commitment and 
cause loneliness. This effect may cause deterioration of physical and mental 
health (Parrish et al., 2008; Sturgeon & Zautra, 2016). One of these health 
problems is chronic musculoskeletal pain. This pain appears in the form of 
muscle atrophy and related depression, pain sensation, and fatigue occurring 
in the musculoskeletal system (Veronese et al., 2017). Poor social relations, 
loneliness, lack of interest can lead to sleep disorders, premature mortality, 
and suicidal ideation (Smith et al., 2004; Brandstetter, 2017).  
In the process of healthy aging, psychological resistance is an important 
factor in coping with complicated problems. Problems in perception and 
cognitive processes and misconceptions affect this psychological resistance. 
The individual may feel such emotions as anxiety and fear during his/her life 
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cycle under the influence of latent aging (Asmundson et al., 2012). Fear and 
panic can cause involuntary behavior (Lucchetti et al., 2012). Thus, the 
individual transforms the idea that he/she gets older in the perceptual process 
into reactive actions. These reactive actions may result in chronic diseases.      
 
Discussion 
 
Aging is under social, physical, psychological, psychosocial and biological 
influences (Miller et al., 2004). Health is an important driving force for the 
individual to hold onto life (Rowe & Kahn, 1987; Rowe & Kahn, 1997; 
Rubinstein et al., 1992; Schulz & Heckhausen, 1996). The individual can be 
motivated through social networks and stabilize the complex emotions s/he 
experiences in her/his cognitive processes (Rutter et al., 2019; Livingstone & 
Isaacowitz, 2019; Carstensen et al., 2003). However, psychology is a latent 
factor that can affect all of these factors. Psychological factors have a 
positive effect on self-esteem and coping with depression and anxiety 
(Kunzmann, 2019; Wang et al. 2019; O'Brien Cousins, 2001; O'Brien 
Cousins, 2003). Psychology is an important but complex factor affecting 
mental processes. Studies have provided evidence that psychology has a 
positive effect on depression and mental health (Barbour & Blumenthal, 
2005; Kane et al., 2006; Cooper & Feldman, 2019; Rutter et al., 2019; 
Weissberger et al., 2019). Psychological resistance and flexibility form the 
basis of the theory of active aging. Richardson (2002), in a study on active 
aging, emphasized that it is necessary for active aging to conduct research in 
order to hold on to life, to face the risks of life and to provide the necessary 
conditions for a healthy life (Zahodne et al., 2019; Eismann et al., 2019; 
Richardson, 2002). However, the emergence of aging via imitation in terms 
of perception has not been studied in the literature.  
In this study, the subject of latent aging, which was introduced to the 
literature for the first time, was examined with a perceptual approach. 
Perception significantly affects an individual's psychological state in the 
context of environmental influences. The fact that aging is a perceptual 
process is important in terms of psychological, social and physical 
consequences. There is no study in the literature that aging has a latent effect 
through a perceptual process. Although this deficiency in the literature 
shows the strength of the study, it should be supported by empirical studies. 
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Findings that are not supported by empirical findings constitute the 
limitation of the study. According to the results of the study, latent aging 
consists of perceptual diagnosis, research, adoption, and reactive actions. 
Reactive actions include the social, psychological and physical effects of 
latent aging. The social effects of latent aging are the decline of social 
relations and social isolation. Depression, stress, anxiety, traumas and 
cognitive decline are among the psychological effects. These psychological 
influences may lead to the emergence of new bad habits. The associations 
between latent aging and negative psychological effects such as the emotion 
of guilt, injustice, and intolerance of latent aging should be investigated. 
Latent aging also reveals physical effects. Chronic musculoskeletal pain, 
sleep disorders, premature mortality, and suicidal ideation were determined 
as physical effects. Therefore, the detection of latent aging is important in 
the prevention of chronic diseases. 
Latent aging was first proposed by Özsungur (2019b). According to the 
author's findings, latent aging was associated with palliative diseases, 
physical changes, and chronic pain. According to further findings, latent 
aging showed the symptoms of psychological (stress, anxiety, nervousness, 
burnout, tiredness, fatigue), physical (arthritis pain, unjustified pain), 
medical (digestive and stomach diseases, high blood pressure, systemic 
lupus erythematosus, nephrotic syndrome).  
 
Conclusions and Recommendations 
 
According to the results of the study, it was determined that latent aging 
took place in a certain process and this process emerged as perceptual 
diagnosis, research, adoption, and reactive actions. Besides, this type of 
aging has physical, psychological and social effects on individuals. Latent 
aging is important for the individual's adaptation to the aging process. 
Therefore, the perceptual effects of latent aging should be considered by 
individuals. In this context, awareness training is recommended.  
The perceptual process of latent aging and the individual's perception of 
aging is an important issue to be investigated. In particular, studies on 
imitating diseases will help to reveal the perception of aging. For future 
studies, it is recommended to investigate the association between palliative 
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diseases and imitation ability. Considering the importance of psychological 
and social effects of perception, clinical research on the perception of aging 
should be increased. Especially, considering the psychological effects, 
investigating the association between negative psychological factors and 
latent aging will contribute to the literature. It is important to carry out these 
studies by taking into consideration the processes and recommendations 
mentioned in the study. 
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